
IFRITTS FORD 
FRITTS FORD 

Manifest Date Bates# 
03/19/1987 
05/20/1987 
07/10/1987 
08/10/1987 
08/13/1987 
09/10/1987 
10/07/1987 
12/04/1987 

Total Records: 8 

Manifest# 
86299795 
86299908 
86244970 
86055914 
87333054 
86176194 
86100720 
87524923 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
625.5 LBS CMP 
959.1 LBS CMP 

36 LBS CMP 
36 LBS CMP 

1292.7 LBS CMP 
36 LBS CMP 
36 LBS CMP 
36 LBS CMP 

Default Volume: 0 Total Waste Volume: 1.5287 
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State dl Callfornoa-Heailh and Welfare Agen.:-; 
Department ol Health Services 

Toxic Subatanc:es Ccntrol Division 
~ento, Caillomla 

Please print or l~pe . /Form rtes•~«< 101 use on eli te , 12·pltchJ typewri ter.) 
UNIFORM HAZAROO J~--.....,r--~....;...;.:...;_..;...:._ ____ --:-~~-.,..---..~~=--:-~~--:-~...., 

WASTE MANIFEST 
Generator's Name and Mailing Address 

FRrr6 FORI) 
~_,c. AvfJ) IJR .fiJ ~ .., qH . 

Genera:or's p~C't? .S I{JC'.{ ~ n • 1 .~ 
~""'r""ra-nsporter 1 Compa.'l ~~e 0 ~] e) { J' ---;:---"liSEPAii)'N,;;m.i;;'""---t;:;c;:;::;:::::;:~~;;;;;;;;~;;-----j 

11 . US DOT Oescrlplion flnclutlmg Proper Shipping Name. Heutil Clus:. atKJ 10 NumCe<l 
I. 

wa .. No. 

0 .. 
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' 0 
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c. 

d 

J. Additional Detcflptlona tor Materials Uated Abowe 

15. Spec:1111 Handling 1n11ruct1ona and AdlloUonatlntO!l'Mtlon ·.; 

El'lE"~6 F,t("'/ LEYIJ~.Si7 1(3,.ik9 7 ·f96~ dt? 1(3/J~ ~8 -~60 J.v Ill? . 

I . OEHERA10H'$ CERTIFICATION: I h611tby cMiclate tllat the ~Is ol Ws c:cnsJQnment ate tully and accurele.., descrlllec1 abOve by 

proper •hlp!llng name and are ctaaslt.IH1. paci(ed. m&l1<00. 6nG ~- and ~ in all respects on proper condotlon lor tran1port by highway 

ecc:ordlng to appt,eabte international llld natlonlr QO.,.mmant mgu~AtlonJ. i/ 

Unooaa I em 11 amo111 Quo~ntoly ~~•tor wi'IO b&s OiMifl &ll~tlld 'o-i st•n.ll• or •f9U••Uon front lhe duty to make a ... asre minimization certolleatoon 

under Stclion 3002!b) of RCRA, I •tao c.rtltr that I ha~ • ~._., "'~~::~ to ~u<:l!' !M •olume and t'ldcity ol waste oenerallld lo the degree I 

have determined to be economically prw:tlcable and I t\1,.. Ulected the mtthod of treatment
1 

tloraQtL or d•sl)<lilitl currently avallabllt· to m& which 

minimizes the present ancr tutu,. threet to bllman health •nd 1M enviroomtnt. . . 

Printed/Type Name Month 

'J)(i -SA~ 

While: TSDF SENDS THIS COPY TO DOH '.'ITHl t-l 30 DAYS 
To : P.O. Box 3000, Sot·;arnenlo CA 9581 :Z 



State dl Calolorno<~-HUith ano Welfare Agen.:·r 
Depanment of Health Sel'lk:a 

Toxic Su!:iatances Cc:ntrol Division. 
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I WASTE MANIFEST 

1 3. Genetaror·s Natn11 and a.ta.llno AcJclress 

rPrr6 fo?Rt) 
B. ~~~ Avtv tJ R :1 ~ ·, g:f-1 . 

~ - Generators p~c-t:?'510t;{..,~rt ,',' 
5. T111nsporter 1 ~ ~tte 0 r., ::ii• "' 1 ---=------:-=-=~=--:----+----------~~-----1 

~~~~~--~~~~~~~ ,. 

c. 

d. 

J. Additional OHcnptlona 101 Matenala Uated Ataoww 

I.( A)- FOe>~ 

t5. SPIIC:<a< Handling tnt~rucllona ancr AcJcltiiOf'..aJrntormet>On 
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I . QEICERA10H'& CEATIFICATKIN: I ,_,.Oy Oec~e tf\1.1 ll'le ~ts 01 t!\IS CC"''I'fl""""'' ate hllll' IIICS ac:cvraa.ly OHCIIO.O aOOVII br 

proper •hlp"mg name end are claUII.ecl. P~Ci<ecl. m&rt<ea. a."'I ..._, &na .,. '" an reaoects '" J)tOOel concru10n ror ttanaoon by higllway 

accorcllng to applicable mlernal•<>nal alld natlal\lt ~~ ~tton5. 

Untoaa 1 am a am.ail quantity ~~att\r wtlo t.aa - er.~ttiO lh' Sllllllle or ~~~lion hotu tne duty ro malle ,. ... aare mmimrzabott ceruflcat•on 

under Sfclion 3002{11) of RCRA. I alao c.mtr rrw.t 1 , • .,.. a ~.,.., ,,., f'l•=~ 10 ...-JU<~ !M • .,lume aftd l?••crty ol •aare oenerared lo thlt degrev I 

he~ oetermrn.C to be economic:ally P<*:llc.MIIe at>G 1 ~\awe .-...cr.o tne mttnocl of rrurment, atoraQtL or do-sDoril cu.·renuy availalll• to me- wnich 

mtntmlltl lhll prtaent ai\CIIuture lhi'NI 10 1\uman nealth and tne -v•ronment 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator"s Name and Mailing Address 

rP ''6 Fo,?,J -
4. Genarator-~O~c#f.mJj_f:A • 7:J~ · 
5. Transporter 1 Compa~ ~~e " 7 ~ ~ ,) I 6. 

7. 

9. 

a. 

b. 

c. 

d. 

J. Additional Descriptions lor Materials Listed Above 

N 15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare tnaltne contents olthls consignment are fully and accurately des~ '1bed above by 
proper lihlp~lng name and are classlt.ed. packed. marked, and labeled, and are in all respects In proper condition for to~ "!POri by highway 
according to applicable international and national governm:mt regulations. 

Unlttss I am a small quar•tlly generator who has baon e~empted by st~lute or regulation trom the duty to make a waste minimization certification 
under Section 3002(b) ot flCAA, 1 al~o c!!rtlly thel 1 hav~ " prc-g•l'M In pl~cn to rotlul e th\! volt•rn~ ~nd to:>~l.;lty or. wast9 genemt.,d tn the degree I 
have determined to be economically practicable and I have selected the melhod of treatmenl, storage, or dlspoafll currently available to me which 
minimizes lhe present and future threat to human h&allh and the environment. ' · 

Printed/Type Name 

I . 'J)/7 ..,SA/V 
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